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THE IMPORTANCE OF AN EARLY DIAGNOSIS IN GLAUCOMA. 





By W. P. Fow.er, M. D., Rochester. 
In ophthalmic practice, it is no uncommon occurrence to meet 
with those who are hopelessly blind from glaucoma. In nearly all 
of these cases an early diagnosis was mo¢ made, and the malady 
completed its sad work unchecked. Observation of many stch in- 
stances forces me to the conclusion that a large majority of physicians 
do not recognize this disease. An incorrect diagnosis is usually 
made, the patient is treated with inefficient remedies until the eye is 
in a hopeless condition, and then the advice of an ophthalmic specialist 
is sought. Oné of the most aggravating features of these cases is that 
in a large percentage of them, had the nature of the difficulty been 
known earlier, vision might have been saved by an operation. 
When diseases of the eye make their appearance, the general prac- 
titioner is usually first consulted, and it is to him that I would 
address this paper. But right here I wish to say that nothing is 
farther from my purpose than to cast any blame upon the physician 
in general practice. The shortness of human life, the vastness of 
the field of medicine, and the limitations of the intellect conspire to 
render it next to impossible for one to become an expert in every 
branch of the healing art. If by pointing out the symptoms and 
dangers of glaucoma I can awaken more interest in this destructive 
malady, my paper will have accomplished its purpose. 
Glaucoma may be primary or secondary—primary when it occurs 
independently of any other disease of the eye, and secondary when 
caused by some pre-existing ocular affection. 
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Primary glaucoma may be either chronic, subacute or acute. 
We must always bear in mind, however, that chronic and subacute 
glaucoma may at any time burst forth into an acute attack and de- 
stroy sight in a few days. This division into acute, subacute and 
chronic is somewhat arbitrary, but useful in describing the disease. 

The pathognomonic symptom of glaucoma is increased intra- 
ocular tension—increased hardness of the eyeball. The other 
symptoms all grow out of this condition, and are directly or indi- 
rectly dependent upon it. When the tension is increased, we speak 
of an eye as being “ glaucomatous,” and there are various theories 
as to the cause of this state. The majority of ophthalmologists now 
believe that it is dependent upon an arrest in the escape of effete 
intra-ocular fluids—that it is due to retention of the fluid contents 
of the eyeball rather than to hypersecretion. 

It is not an easy matter to detect a slight increase in the hard- 
ness of the globe unless the touch be educated by practice. The 
normal eye-tension varies in different individuals. In youth, the 
eyeball is more yielding to pressure than in old age, and in women 
than in men. The sclera is thinner and the tension less in the 
myopic than in the hypermetropic eye. All this must be borne in 

“mind when examining for increased tension. The two eyes must 
always be compared. Glaucoma generally attacks one eye first, and 
when we find that the affected eyeball seems harder than its fellow, 
we must suspect this disease. 

To test for tension, direct the patient, who must sit erect, to look 
down; then place the tips of the index fingers, side by side, upon 
the upper portion of the eyeball, and through the lids make gentle 
pressure, first with one finger, then with the other. In the normal 
eye there will be a slight pitting, which is readily perceptible. 
During the premonitory stage, and in glaucoma simplex, increase of 
tension may be so slight as to escape notice, but in advanced cases 

the eyeball is very hard, and no pitting or fluctuation can be felt. 

Cupping of the optic disk is another symptom. It is present 
whenever the tension has been increased for any length of time. 

The optic papilla offering less resistance to pressure than any other 
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portion of the ocular wall, gives way. The surface of the disk is 
forced back until a cup or excavation having undermined edges is 
formed. The optic nerve fibers and retinal vessels as they enter 
the eye, are stretched backward over the prominent border of the 
disk, and subjected to great pressure. As a result the retina loses 
its function, and finally becomes atrophied. Loss of sight com- 
mences as a contraction of the field of vision, the nasal side being 
usually first affected. At the same time there is some diminution 
of central vision, and later, the temporal portion becomes dim. 
Then darkness encroaches from all sides until total blindness closes 
the scene. 

The three symptoms that I have mentioned, viz., increased ten- 
sion, cupping of the optic disk, and contraction of the field of vision, 
are found in all advanced cases of glaucoma. Let us now consider 
the disease in its various forms. 

Glaucoma simplex, or the chronic non-inflammatory glaucoma, so 
called, is an exceedingly insidious and slowly progressive disease. 
Like acute and subacute glaucoma it usually attacks those who are 
somewhat advanced in life, seventy per cent. of the cases occurring 
after the fiftieth year. It is not safe, however, to attach great im- 
portance to age, as younger persons are sometimes affected. I have 
had two cases where the patients were less than thirty years old, 
' and it not infrequently attacks females during the climacteric. 

If the patient wears convex glasses, he finds that they no longer 
afford the necessary assistance, and he is obliged to increase their 
strength. These answer for a time, but must be replaced by still 
stronger ones, as the eye is rapidly losing its accommodative power. 
But there comes a dimness of sight,—slight at first, that no glasses 
will relieve. For atime this causes the patient little anxiety, for. 
there is no pain; but bye-and-bye vision becomes so dim that advice 
is sought. The physician detects nothing abnormal except, perhaps, 
that the pupil is a little dilated. On turning the patient’s face to- 
wards the light, he notices a slight smoky appearance of the pupil 
—a condition incident to old age—and so very likely concludes 
that cataract is commencing. The patient is sometimes advised to 
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do nothing for his eyes, but when the “cataract” is farther advanced 
to consult an oculist in regard to an operation. If the physician be 
a homeceopath he very likely notes all the symptoms, prescribes the 
“indicated remedy,” and hopes to arrest the progress of the “catar- 
act.” The patient goes home and waits while vision fades away. 
The “cataract” is surely ready to be removed now! So, when time 
seems one perpetual night, he consults an oculist. What does he 
find? A case of absolute glaucoma—the tension greatly increased, 
the anterior chamber shallow, the pupil somewhat dilated and oval, 
the cornea more or less anesthetic, and the lens perhaps cataract- 
ous. If the media be clear, the ophthalmoscope reveals deep cup- 
ping of the optic disk, pale and slender retinal arteries, dilated and 
tortuous veins, and atrophy of the choroid around the entrance of 
the optic nerve, leaving a ring of sclerotic visible. No operation 
can restore sight now—the time is past for that. The disease has 
done its work, and the patient is blind for life. 

But glaucoma does not always progress in this slow and almost 
painless way. When it assumes a more active course, and is:ac- 
companied by pain and inflammatory symptoms, it is known as— 

Subacute glaucoma. In this phase of the disease, tension does 
not increase gradually and almost imperceptibly as in the chronic 
form, but by sudden and repeated aggravations. When these attacks 
occur, there seems to be a fog or mist before the eyes, and when 
looking at the lamp flame, it appears to be surrounded by a halo of 
light, or by colored rings. There is usually pain in the brow and 
temples. After a few hours or days, these symptoms become much 
less marked and the patient thinks he is improving. Soon, how- 
ever, there is a repetition of all this, and so it goes on, with shorter 
‘and shorter intervals, each onset of the disease leaving the sight 
poorer, the eyeball harder, and the optic disk more deeply cupped. 
With all his repeated improvements, the patient is constantly losing. 
Examining the eye now, we find a dilated and sluggish pupil, peri- 
corneal injection, and contraction of the field of vision. Oftentimes 
the anterior chamber is shallow, the cornea hazy and anesthetic, 
and the aqueous humor clouded. The episcleral veins are enlarged 
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and pursue a tortuous course. The pain, at times, is severe, and 
referred to the brow, temples and side of the nose rather than to 
the eye. Subacute glaucoma often exists for many months before 
it terminates in total loss of sight. At other times it suddenly be- 
comes acute, and destroys the eye in a few days, or even hours. 

Acute glaucoma usually has a premonitory stage, during which 
the symptoms just enumerated occur. But the attack may come on * 
without warning—generally during the night. There is severe pain 
in the eye and whole side of the head; the conjunctiva becomes 
greatly injected, dusky-red and chemosed; eyelids red and swollen; 
cornea often hazy, aqueous humor turbid; anterior chamber shal- 
low; pupil dilated, oval, and of greenish appearance. Not uncom- 
monly there is much constitutional disturbance—increase of tem- 
perature, rapid pulse and vomiting. The fundus of the eye is gen- 
erally invisible on account of haziness of the media. If, however, 
a view can be obtained, the retinal veins are found enlarged and 
tortuous, and the arteries small, pale and pulsating as they pass 
over the disk. Adhesions of the iris are not common. If present, 
they are very slight, as the effusion is chiefly serous. Sight is 
greatly impaired. Such an attack as this may pass off in a few 
days, but is quickly followed by others, until, at last, there is no 
remission and the eye is soon destroyed. Both acute and subacute 
glaucoma are often mistaken for iritis. Several cases have come 
under my care, where this error in diagnosis had been made. In 
some cases of these, atropia had been used, and, as usual, greatly 
aggravated the complaint. It should never be employed in glau- 
coma. 

The diagnostic points of difference between iritis and glaucoma 
are well marked. In iritis the pupil is contracted and irregular, ex- 
cept in the serous form, which is rare. In glaucoma the pupil is 
dilated, usually oval, but regular in outline. In all forms of iritis . 
except the serous, there is no increase of tension, and the redness of 
the conjunctiva and sub-conjunctival tissue*is of a brighter color 
than in glaucoma, where it is of a dusky-purplish hue.. In acute 
glaucoma sight is very rapidly impaired, while in iritis the failure of 
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vision is more gradual. Subacute glaucoma may be confounded 
with serous iritis, as there is ditatation of the pupil in both condi- 
tions. In this form of iritis the anterior chamber is deeper than 
normal, while in glaucoma it is shallow—often almost obliterated— 
and the iris seems to be in contact with the posterior surface of the 
cornea. When we bear in mind that in serous iritis the increase of 
fluid takes place chiefly into the anterior chamber, while in glau- 
coma the excess of fluid is in the vitreous chamber, crowding the 
lens and iris forward, we shall have no difficulty in remembering 
these distinguishing symptoms. 

There is still another form of glaucoma, fortunately very rare, 
known as glaucoma fulminans. It has all the symptoms of acute 
glaucoma, greatly intensified, and destroys the eye in a few hours. 

Secondary glaucoma may follow ulceration of the cornea, when 
staphyloma appears, after wounds involving the lens, or when the 
lens is dislocated; from total occlusion of the pupil after iritis, and 
it may follow the growth of intra-ocular tumors. Many other dis- 
eases of the eye are liable to give rise to it. 

Treatment.—The operation of iridectomy stands at the head of 
all measures in glaucoma. In fact, we can almost say that it is the 
only cure known for this disease. Sclerotomy is sometimes useful 
in glaucoma simplex, and also as a means of relieving pain in abso- 
lute glaucoma. The operation, however, is still on trial. Iridec- 
tomy, on the other hand, has been relied upon by ophthalmic sur- 
geons for thirty years, has been performed a countless number of 
_ times, and has been the means of rescuing thousands from blind- 
ness. In nearly all cases of acute glaucoma it will fully restore 
vision if resorted to before perception of light is lost. In subacute 
cases it will arrest the malady, but sight will return gradually, per- 
haps incompletely. Its effect in chronic glaucoma is to stop the 
progress of the disease, though subsequent improvement is not 
usual. It simply preserves what sight remains at the time of the 
operation. Glaucoma simplex will occasionally go on to blindness 
after iridectomy, but it is usually in cases that mene been neglected 
until very far advanced. 
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Dr. Knapp and several other good authorities have reported a 
few cures from the local application of eserine. I have employed 
this drug many times, and believe it to be very unreliable. It is 
very irritating in some cases, increases the suffering of the patient, 
and hastens rather than retards the progress of the disease. 

With the exception of operative measures, homceopathic treat- 
ment is of the greatest value. Ars., asaf., bell., bry., cedron, coloc., 
gels., merc., nux v., phos., prunus, iodid. of potass., rhod. and 
spigelia are the remedies most frequently called for. In the pre- 
monitory stage before an iridectomy is deemed advisable, or later, 
if an operation be refused, the carefully selected homceopathic 
remedy is our main reliance. Time forbids that I should give indi- 
cations for remedies. Neither shall I attempt to name the various 
hygienic and other measures that it is necessary to observe. Much 
might be said on this subject. 

In conclusion, let me repeat and emphasize a few prominent 
facts: ‘Time is precious in this disease, for unless the heightened 
tension be relieved, disorganization of the optic nerve, retina, and, 
in fact, all the interior structures of the eyeball, will surely follow. 
Iridectomy will, other means failing, relieve the increase of tension 
and preserve or restore sight in almost all cases if resorted to in 
time. Hence, we see the great importance of an early diagnosis in 


glaucoma. 








MORBID ANATOMY OF DIPHTHERIA. 





By E. H. Wotcott, M. D., Rochester. 


In studying this subject we are at once confronted with difficul- 
ties. It is a hard thing to get good plates of the diseased condi- 
tions, and autopsies are seldom made, especially by the ordinary 
practitioner, because it is perilous to the physician and counter to 
the laws of sanitary science in a disease of so malignant and conta- 
gious a character. And even when these risks are taken, little if 
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any knowledge.is gained to help us in the treatment of the disease. 
This is obvious, for “ Pathological Anatomy only has reference to 
one element of the disease—structural or tissue change—and that 
only under conditions very different from those which exist during 
life, and when only disease can be said to exist.”” From the begin- 
ning of the disease many changes may and do occur before it is 
time for the post-mortem. The changes after death may be very 
different from those during life. The post-mortem changes them- 
selves may mislead us. It is only when death occurs by accident 
during any of the earlier stages of the disease that we have the op- 
portunity for observing the Amd of change that is present during 
this most important time, so far as remedial measures are concerned. 

And thus it will be seen that we have but very little to encour- 
age or reward us for entering this field of study, except as it con- 
tributes to a complete knowledge of the disease and of medicine in 
general. But from the observations and post-mortems that have 
been made enough evidence has been furnished the careful student 
to give him some knowledge of the morbid conditions and patho- 
logical changes that must have been present during the progress of 
the disease, as well as a comprehensive idea of the structural and 
tissue changes after death. 

With a subject before us that has died of diphtheria, we will no- 
tice on examination of the throat that the special product of the 
disease is essentially a fibrinous exudation in the form of irregular 
patches of a dead white, or gray, or of a black appearance. This 
membrane is found closely adherent to the underlying mucous mem- 
brane and cannot be detached without hemorrhage. It will often- 
times extend over the tonsil, uvula and the walls of the pharynx, 
so as to completely fill the throat with one dense mass of exudation. 
This membrane has an alkaline reaction, swells and becomes trans- 
parent in strong acetic acid, is stained brown by the tincture of 
Iodine, does not contain albumen and assumes entirely the character 
of pure fibrine. It is somewhat similar to deposits found in other 
diseases, as some forms of inflammation, the buffy coat of the blood, 
coagulabie lymph, and with the special produce of membranous 
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croup, which latter disease in my opinion is entirely distinct from 
diphtheria. 

We will also notice that in the severe and septic forms of the 
disease the throat will be cedematous by the infiltration of serum. 
And in places where the exudate is not found the tissues will have 
assumed a very dark or black appearance according whether the 
disease has been severe or septic. There will also be considerable 
swelling in the external throat and sides of the neck, and in some 
epidermis we will find a characteristic eruption over the body, of a 
dark purplish color, bearing a close resemblance to that of measles, 
at other times bright and scarlet as in scarlatina. When the exudate 
has formed and becomes detached the tissues have an ugly and 
scarred appearance, which is characteristic of the disease. This 
necrosed or ulcerated condition of the mucous membrane we do not 
find in any other disease, not even membranous croup, which has 
so often been confounded with diphtheria. Most pathologists agree 
that this is the dividing line between these two diseases from a path- 
ological or at least an anatomical standpoint. 

Ziegler says, “That a special interest attaches to inflammatory co- 
agulative necrosis or diphtheritic inflammation, for the reason that 
when a mucous membrane is injured in such a way that its epithelium 
dies without desquimation, while its blood-vessels are changed and 
pour out an abundant exudation, it sometimes happens that the dead 
epithelial cells become saturated with this exudate and then pass into 
a peculiar condition of rigidity much like coagulation.” Inflamma- 
tions of this kind in which the tissue itself coagulates into a solid mass 
are called diphtheritic. When this necrosis and coagulation extends 
only to the epithelium, we speak of the process as superficial diph- 
theritis. The deep or parenchematous form affects a greater extent 
of tissue. It is characterized by the coagulation not merely of the 
epithelium but also of the underlying connective tissue. In these 
cases deep cicatrices are formed. Now and then the affection takes 
a more dangerous form, gangrene setting in and causing very rapid 
and extensive destruction of the tissues. 


Necrotic inflammation is, of course, always grave. It implies 
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severe injury to the tissues, as well as serious alteration in the walls 
of the blood-vessels. 

I have already intimated that the usual seat of the exudate is in 
the tonsils and walls of the pharynx. Two or three cases have 
come to my notice where the membrane was formed along the 
eustachian tube to the tympanum, in the Schniderian membrane, at 
the inner canthi, and in the angles of the mouth. It frequently 
extends into the larynx, down the trachea, and sometimes into the 
finer bronchi. And it is when the exudation is in this locality that 
the disease is so frequently confounded with true croup. Fibrinous 
coagula are very frequently met with in the cavities of the heart, 
extending into the great vessels. This condition is often the cause of 
sudden death. The heart becomes paralyzed by mechanical 
obstruction. The walls are also found soft and degenerated. 

On examination of the lungs we will often find congestion and 
hepatization sufficiently extensive to be the cause of death, even 
where no exudation has occurred in the air passages. Pulmonary 
apoplexy is sometimes found. 

As regards the brain and spinal cord, Raue says, “that post- 
mortem examinations have shown serious hyperemia in the vascular 
linings and substance of the brain and cord, also capillary hemor- 
rhages of various sizes scattered over different portions of these 
organs, with consequent softening of the surrounding substance.” 
Occasionally we will find large quantities of blood extravasated, 
with portions of the brain and cord undergoing suppurative inflam- 
mation. One or two authorities state that the stomach often pre- 
sents serious changes; its mucous membrane being softened, 
unequally thickened and red from small patches of deep-colored 
congestion or from extravasated blood. 

The cesophagus often presents abrasions of its mucous mem- 
brane when it has been the seat of deposit. When we go down to 
the intestines, we find congestion and ulceration hardly distinguish- 
able from that of dysentery. The liver and spleen are often found 
full and congested, but are seldom the seat of the disease. 

The kidneys generally present well-marked evidence of special 
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change. The tubules are filled with masses of epithelium and 
fibrinous exudation similar to that found in the throat. As a result 
of parenchymatous nephritis, which is present in a large number of 
cases, we will find quantities of albumen in the urine proportionate 
to the severity of the disease. 

Microscopically, diphtheria is a very interesting and instructive 
study. It not only makes plain to us the true histological pathology 
and minute morbid anatomy of the different organs and structures 
that are involved, but also reveals the prodadle cause of the disease. 
But this subject is so vast and the opportunity for discussion so 
great, that I will only have time to briefly call your attention to a 
few characteristics of the micrococcus, which is supposed by a large 
number of the best pathologists to be the cause of diphtheria. 

The micrococcus is a vegetable parasite or fungus belonging to the 
subdivision bacteria. The micrococci are of a granular appearance, 
of a dark color, cannot be measured with certainty and are destitute 
of motion. They are the smallest and simplest of all plants. Many 
of them cannot be seen by the highest powers of the microscope 
unless by experimental cultivation, or by special reagents and stain- 
ing process to develop and bring out their true character. Yet they 
are among the most important fungi, for they are the most frequently 
found in connection with the infective disease. That they do occur 
in animal tissues is now established beyond all doubt. Their growth 
and multiplicatiow has been demonstrated. As regards their rela- 
tion to the disease in question, one author states: “That it seems 
now highly probable that diphtheria is due to an invasion of 
micrococci. When the affected epithelium is examined in the early 
stages of the disorder, we find in and upon the inflamed parts heaps 
and clusters of micrococci, such as do not normally occur in the 
mouth or throat. These are regarded as the virus of the disease, 
and they are supposed to affect the system in general through the 
vessels of the pharynx.” 
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By Jno. J. Gaynor, M. D., St. John, N. B. 


1, What I miay have to say about the moral aspect of crani- 
otomy will apply with equal force to one and all of the lessening 
operations, at present in vogue, by which the body of the unborn 
babe is mutilated and its life sacrificed to what a sickly sentimental- 
ism chooses to call the peremptory indications of the accouchment. 

The expression, “ perforation of‘ the living foetus,” employed by 
Capellmann as a synonym for craniotomy or any one of the allied 
operations, though literally correct, is, nevertheless, practically 
objectionable, seeing that we do not commonly apply the term 
“foetus” to the viable but unborn babe. Furthermore, in the im- 
mense majority of cases, we expect the “foetus” to be dead-born 
and of such size that perforation is very rarely called for. On the 
other hand, the viable babe is usually living unless we administer 
ergot too early and freely, or the child die fer accidens either before 
or during delivery, or we perforate it for the purpose of rendering 
delivery possible per vias naturales. To avoid ambiguity and ver- 
bosity, then, I shall employ the term “ perforation” as a synonym 
for any one of the lessening operations. In the same generic sense, 
“abdominal section ”’ will mean either the Cesarian, laparotomy, or 
the indicated operation of this latter class. ‘ 

2. Since the unborn babe may die fer accidens, and perforation, 
or abdominal section be still needed to complete delivery, two 
questions arise naturally: 

1st. As regards the child: In what case is craniotomy per- 
missible?, I respond: Where “may die” gives place to “is dead.” 
The child must be held to be living unless we have obtained an absolute 
proof of its death. Uf living, the dominion over life belongs to God 
alone. If dead, there certainly can be no objection to craniotomy. 

2d. The child being dead, we have to look to the mother’s 
safety only. The question then is: Which is the safer operation, 
perforation or abdominal section ? 
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I reply: The indications and éontra-indications must be well 
weighed in each individual case and that operation selected which 
appears to hold the greater odds in favor of success. I think I may 
safely lay it down as a broad rule, however, that, other things being 
equal, if the diameters of the maternal pelvis be above two and one- 
half by three inches, “perforation” has, at least, the cachet of custom; 
if below these figures, abdominal section. 

3. Though outside of the present issue, it may not be inoppor- 
tune to devote a paragraph to the thick-headed fellow who destroys 
the life of an unborn babe by an intemperate use of ergof as an 
oxytoxic. There certainly can be no excuse for such a man, or for 
the destruction of human life under such conditions, seeing that the 
rules for the safe employment of appreciable doses of ergot are the 
common property of all schools.* In this maritime country, where 
we send men down to the sea in ships, the captain who wrecks his 
vessel through culpable ignorance or gross carelessness, even though 
there be no loss of life, is usually summoned before the Admiralty 
Court and deprived of his certificate for a year, or, if the case be 
an aggravated one, dismissed from the merchant navy. To put 
it mildly, were a similar sentence passed on the above-noted physi- 
cian, it would not be one-half what he deserved. 


II. 

4. The ens now under consideration for craniotomy is the /iz- 
ing but unborn babe. This babe is Auman. It is endowed with a 
rational soul. It is an individual human being. Finally, it possesses 
the individual human right to ive. Even dumb, instinctive Nature 
has recognized that right, and not only recognized it, but has done 
her very best to give the babe an opportunity to enjoy it in a wider 
field. That labor has set in is, in itself, a most notable warranty of 
Nature’s recognition. 

Now, the babe cannot forfeit its right to live unless it become 
an unjust aggressor on the life of its mother. Moreover, “to con- 
stitute an aggressor, some fositive act is required” (Sabetti). Buta 


* Hic de novo impellor, utcunque invite, laudatum homoiopathon de eius vie innocentia 
prescribentis ergotam. Przterea innocentia methodii utilitatem remedii non detrahit. 
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being held in total passivity cannot perform a positive act. Now, the 
babe is absolutely held in total passivity, and that, too, by its own 
mother. Therefore, it cannot perform a positive act. Not being able 
to perform a positive act, it cannot become an unjust aggressor on 
the /ife of its mother. Not being able to become an unjust aggres- 
sor, tt cannot forfeit its right to live. 

5. Ergo: Crantotomy ts homicide. 

For the benefit of those who cannot distinguish a positive from 
a passive, we will regroup the points thus: 

The babe was placed in its uterine position, not by a positive act 
of its own, but by the willful (positive) act of its parents. It has 
had no voice in determining either the time or the method of 
expulsion. The expulsive efforts originate in the mother, and, 
though not volitional at the outset, may become so as labor 
advances. The defects in the pelvic diameters are maternal though 
not imputable. Other obstructions offered to free delivery are 
maternal. Finally, even though the child’s head be hydrocephalic, 
that fault, too, is maternal, is Nature’s. Thus, then, as between 
mother and babe, the mother has been the fosétive, the babe is the 

passive factor. The mother alone has willed the labor 7” causa; the 
child is absolutely passive; and its passivity is in direct accord with 
the natural order. Therefore, the child is absolutely blameless. 
But to take the life of a blameless human being, under the given 
conditions,—unless one be excused by ignorance,*—is to incur the 
guilt of homicide. 

Therefore, “ perforation,” craniotomy is homicide. 

6. Ergo: The craniotomist cannot plead moderamen incul- 
pate tutela. : 

On what grounds, then, can you defend the homicide? J// be- 
tween mother and child there be an imputable fault, that fault lies 
with the mother. // unjust aggression be present, the mother is the 
unjust aggressor on the life of the child. Do not misconstrue me; 

I say “df,” etc., and refer to that period which antedates the 


* Henceforth, my readers cannot plead ignorance. 
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mother’s consenting to acraniotomy. Provided even the mother 
was at fault (before consenting), would you dare murder the mother 
and then attempt to justify it? Not daring to do so, how dare you 
murder the adsolutely blameless child? Because—because——because 
the child is defenceless! Base coward! AHireling assassin! The 
very stones which rattle beneath your carrriage wheels cry: 
Murderer ! 

7. You say that you obtain the consent of the parents before 
operating, and that this consent justifies your act. That you “ob- 
tain the consent, etc.”, I concede ; but that this “justifies your act,” 
I stamp as a‘ miserable, unmitigated sophism. The parents cannot 
clothe you with an authority which they themselves do not* possess. 
Even the child, could it speak, could not give you the authority to 
take its life. The dominion over life belongs to God alone. The 
babe’s right to live and the parent’s moral obligation to respect that 
right, not to speak of your own moral obligation to the same effect, 
are alike—morally indestructible. That parents and physician may 
elect to contemn the moral obligation, to impede the exercise of the 
right, to destroy physical life by physical force, does not detract 
from the moral force of the right, or lessen the mora/ obligation to 
respect that right. If, then, the parents choose to contemn a moral 
obligation, does that justify you in doing so, too? Are those parents 
the keepers of your conscience? Are they answerable before God 
for your misdeeds? Are you not a free factor, a responsible being? 
If not a free factor, you should’ be sent to the shambles; if not a 
responsible being, your friends should send you to a lunatic asylum 
and thus debar you from injuring life and property. But you say, 
you are “a responsible being.” Then, I must repeat it: When you 
perform craniotomy you incur the guilt of homicide. All the sophis- 
try of mortal man cannot make it less. 

8. But you say: Seeing that the mother is a grown person her 
(a) right to live is greater, and her (4) life of more consequence 
than that of the child. Furthermore, by a caZena of circumstances, 





* Qui enim ius non habet, transferre illud nequit.—Tona1, ‘*De Contract.” 
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the mother may have a husband, a large family, and a wide circle of 
friends, all of whom possess (c) certain rights in this matter; and, 
the combined right of mother, family and friends, outweigh (d) the 
babe’s individual right. That here, then, we have (e) a collision of 
rights, and that, following the rule in such cases, the weaker right 
must yield. Therefore, craniotomy is permissible. 

I trust that the foregoing paragraph gives a full and fair state- 
ment of the most popular arguments usually adduced to justify cra- 
niotomy. That it should do so fully and fairly, is my earnest desire, 
for just as it is my intention to controvert that view in its most pop- 
ular form, so also, I wish to give the would-be justifiers of craniot- 
omy the full benefit of public sentimentalism. Truth needs no ad- 
ventitious aids and scorns to shirk a live issue, even though that 
issue be based on nothing more reasonable than a sickly sentiment. 
That I will, however, have space to deal with each one of the above 
objections is more than can be expected in this number; but I shall 
continue the subject in the next, taking it up there wherever I lay 
it down in this. Now, then, for the first objection:- 

1°(a). “Her right to life is greater.” This I deny aédsolutely, 
and for the following reasons: Human beings secundum essentiam 
are naturally equal. Hence, all rights which inhere to the very es- 
sence, are equal * zz a//. Now, the human right to live inheres to 
the very essence of man. Hence, the right to live is equal in all 
human beings. Therefore, the mother’s “right to live” #s not greater 
than the babe’s, or the babe’s greater than the mother’s. Neither 
being the greater, neither can be the less. Therefore, they are 






















equal. 

It follows, then, that very same moral obligation which enforces 
respect for the life of one, binds us equally to respect the other. 
Therefore, we are not permitted to sacrifice the life of the child to 
save the mother, or the life of the mother to save the child. If, 
then, we contemn the moral obligation, in either case, we incur the 










guilt of homicide. 





_ * Hoc facto omnes homines zquale ius habent tendendi ad ultimum finem, exeicendz virtu- 
tis, vit sustentanda, et cetera huiusmodi.—Tona1, “De Hom. juribus.” 
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Here, a certain class of Roman Catholic /aymen objects to my 

dictum, that “the child’s life zs not to be preferred to the mother’s,” 
because, as they assert, their church, for certain reasons, “ teaches 
that the life of the child zs to be preferred to the life of the mother.” 
Without circumlocution, I stamp this /ay statement—an ignorant, 
audacious falsehood. Your church, gentlemen, teaches no such 
emasculated christianity. Strong language! Not too strong, how- 
ever, considering the magnitude of the occasion. Furthermore, 
why should I mince matters with a class who are never willing to 
do justice to their own, and are ever ready to crush a reputation 
with a paradox? 

Here the non-professional reader of another class, interjects the 
question: ‘Must we then let both mother and child die?” Not nec- 
essarily so. Art has certain resources for such occasions, and what 
these are, will be treated in its proper place. But if debarred from 
employing these resources, what must we do then? Our duty; and 
these are the lines within which that duty lies, viz.: If the babe 
cannot be delivered per vias naturales, except by our incurring the 
guilt of homicide, we must await the death of either child, or mother 
(the child usually dies first), and then render the surviver all the 
assistance within our power. If we do this, no matter what be the 
result, neither God nor man can cry—feccavistis. 

Bear it well in mind, then, a hand we must not raise to hasten 
the death of the child. Death, if he come, must be an uninvited 
guest. Between human lives, man can have no choice. To take 
human life, man must not presume. Before the touch of time had 
silvered human locks, or a grave had yet been shaped to hide a 
human form—“murderer”’ was written by the wrath of the Divinity 
on the brow of one who dared imbrue his hands in human blood. 
And again, from a cloud-capped summit, with the thunder of Infin- 
ity, ‘Zhou shalt not kill” was sent echoing down the ages. 
| Zo be continued. | 
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PRUDENCE IN CONSULTATION.—Nothing conduces so much to 
absence of friction, in the matter of consultations, as a competent 
knowledge of the proper etiquette which has been handed down to 
us as the fruit of centuries of careful observation. It is not, there- 
fore, a useless task to attempt to define the rules of this etiquette so 
that both the ordinary practitioner and the consultant may be made 
cognizant of the proper course to pursue, in order that the dignity 
of all the parties concerned may receive the attention it deserves. 
In the first place, the ordinary medical attendant should invariably 
lead the way, and enter first into the sick chamber; and this is a 
rule that, for obvious reasons, should admit of no relaxation. 
When the interview with the patient comes to an end, the consult- 
ant should leave the room first, and the medical attendant should be 
the last to leave the room. Where there are several consultants, 
they should enter the room as stated above, but in the order in 
which they have been called into the case; the converse holding 
good for the exit. No communication, direct or indirect, by word 
of mouth or by letter, should ever take place between the con- 
sultant or consultants and the friends of the patient or the patient 
himself, except through the intermediary of their ordinary medical 
attendant; and any breach of this rule should lay the consultant 
open to the most serious remonstrance.—Brittsh Medical Journal. 











CoMPARATIVE LONGEVITY OF MEN AND WomEN.—Interesting 
researches concerning the comparative longevity of men and women 
in Europe have recently been made by the Director of the Bureau 
of Statistics at Vienna. From these it appears that about a third 
more women than men reach advanced age. Women oftener lead 
quiet, regular lives. They have fewer bad habits, are less exposed 
to strong passion and excitement. It appears from the gathered 
statistics of the world that women have a greater tenacity of life 
than men. Nature worships the female in all its varieties. Among 
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insects the male perishes at a relatively early period. In plants the 
seminate blossoms die earliest, and are produced in the weaker 
limbs. Female quadrupeds have more endurance than males. In 
the human race, despite the intellectual and physical strength of 
man, the woman endures longest, and will bear pain to which the 
“strongest man succumbs. Zymotic diseases are more fatal to males 
and more male children die than females. Deverga asserts that the 
proportion dying suddenly is about 100 women to 780 men; 1,000 
men in the United States committed suicide, to 285 women. Intem- 
perance, apoplexy, gout, hydrocephalous, affections of the heart or 
liver, scrofula and paralysis are far more fatal to males than females. 
Pulmonary consumption, on the other hand, is more deadly to 
females, which argues that we ought to give the girls of our families 
all the out-door exercise that they need. Females in cities are more 
prone to consumption than in the country. All old countries not 
disturbed by emigration have a majority of females in the popula- 
lation. In royal families the statistics show more daughters than 
sons. The Hebrew woman is exceptionally long-lived, while the 
colored man is exceptionally short-lived. Dr. Hough remarks that 
there are from two to six per cent. more males born than females, 
yet there is more than six per cent. excess of females in the living 
population. The rush and worry of the average business man in 
this country is apt to make him prematurely old, unless he takes 
judicious recreation, which he very seldom does. The females are, 
to a great extent, exempt from this overstraining about busines$ 
cares, which may, in a degree, account for their superior vitality.— 
The Indicator. . 








—Nitro-glycerine has been recommended as a substitute for 
stimulants in the alcohol habit. One or two drops of a one per 
cent. solution has as stimulating effect as at least an ounce of 
brandy, and its effect is far more prompt. Moreover, it creates no 
desire for more stimulants. It is contra-indicated when there is 
cerebral congestion. 
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Ir 1s unfortunate that technical works and professional teachers 
should so frequently be loose and general in their statements. They 
confuse the minds of students, cause unnecessary and sometimes 
acrimonious discussion and tend to perpetuate what due reflection 
would show to be inexcusable error. 

Take for example cedema pulmonum. Selecting a few medical 
text-books at random we find the following statements in regard to 
it. Laennec defines it to be, “the infiltration of serum in the sub- 
stance of the organ, in such degree as evidently to diminish its 
permeability to the air in respiration.” Wagner says: Oedema is a 
“pathological accumulation of quantitatively and qualitatively 
changed lymph * * within the tissues.” Watson: “ The interstitial 
tissue of the lungs as well as of the air cells is liable to be filled 
with serous fluid; this constitutes cedema of the lungs.” Ailkins: 
“When fluid effusion exists in the tissue of these organs (lungs and 
liver) they are said to be cedematous.” MHartshorn: “Dropsy oc- 
curring in the areolar tissue is called cedema.” Loomis: “The ana- 
tomical lesion of pulmonary cedema consists in the presence of 
serum in the cavity of the alveoli and in the interstitial tissue of the 
lungs.” 


These definitions accord with the derivation and usual accepta- 
tion of the term cedema. 
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But per contra: Da Costa declares that pulmonary cedema con- 
sists in the transudation of serum in/o the atr vesicles.” Raue: That 
“it consists of a serous exudation into the air-cells and finest bronchial 
tubes”; Behr: “in a serous transudation into the pulmonary cells 
and into the finer bronchial ramifications.” 

These definitions are at war with the meaning of oedema and its 
common usage and are wholly inaccurate and wrong, but how is a 
student to discriminate against them? 

Coming to the physical signs of the malady as developed by 
auscultation—and herein lies the point most strongly aimed at in 
this paper—Loomis says: “The respiratory murmur is feeble, some- 
times almost entirely absent or harsh and coarse. With inspiration 
and the commencement of expiration small sized bubbling rales are 
heard over the seat of the cedema. These rales are sometimes not 
distinguishable from pneumonic crepitation, but generally they may 
be distinguished from it by their bubbling charactér.” * * ‘The 
rales in cedema and capillary bronchitis closely resemble each 
other,” and in capillary bronchitis, “the inspiration may be marked 
by high pitched, hissing, sibitant rales; as the disease advances the 
sub-crepitant is heard.” Flint says: Oedema pulmonum “‘is attended 
by the sub-crepitant, sometimes intermingled with the crepitant 
rale, and he defines the sub-crepitant to be “a moist, fine, bubbling 
sound heard with either inspiration or expiration (whereas the cre- 
pitant ‘is heard only with inspiration’) and incident to capillary 
bronchitis and cedema of the lungs.” 

As Drs. Flint and Loomis stand at the head of authorities on 
the subject in the old school, it is unnecessary to quote farther. 

But an expert in our own school, when asked, in convention, to 
explain ‘why the sub-crepitant rale was heard in connection with 
pulmonary cedema,” having been understood to declare, in effect, 
that such an assumption was untenable, and the discussion which 
followed having been inconclusive, a supplementary statement has 
been requested. ‘ 

In point of technical fact, no réle whatever is heard in pure u”- 
compdicated edema pulmonum. 
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It is only when the serum of such cedema is effused into the air- 
cells or bronchia that rales are heard in the connection, and this is a 
catarrhal complication and not the cedema proper. Hence it is not 
strictly accurate to refer a sub-crepitant rale to pulmonary cedema 
- because it occurs when (as in capillary bronchitis) there is no 
cedema, and there may be a stage of cedema when there is no rale 
at all because effusion into the air-cells and bronchia has not yet 
taken place. When it has occurred, it is: not cedema—it is a ca- 
tarrh. 

The reason why these rales are classed as present in and are 
signs of the disease under consideration is because such further 
effusion—if the patient does not first die—sooner or later takes 
place. But this reason does not justify technical inaccuracy. 

When such further effusion is into the bronchia, the rale, from 
the nature of the case, must be sub-crepitant; when into the vesicles 
alone—if it ever occurs—in the earliest beginning of such effusion, 
and especially if the fluid is heavy—bloody serum—the rale would 
be crepitant, but as the fluid increased the sound would be 
“bubbling” and not “crackling,” or, in technical parlance—crepi- 
tant. If the effusion occurs simultaneously into both vesicles and 
bronchia, then, temporarily, the rales might be mixed, but from the 
nature of the case—and as most authorities agree—the sub-crepitant 
rale would be inevitable. It was to bring out this fact and the 
reason for it, and also the fact that the sub-crepitant rale was not 
peculiar to uncomplicated capillary bronchitis, that the question 
heretofore referred to in this article was propounded. | 


* "* * 

WE NOTE with pleasure that a plan has been proposed at the 
recent meeting of the Western New York Society to make a 
systématic test of the pathogenetic and curative properties of 
potencies above the sixth individual. Belief or disbelief in potent- 
ization is so universal, and personal bias and prejudice one way or 
another has so strong a hold, that to make the report of this com- 
mittee of the least value, every experiment reported should be’sub- 
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mitted to the most rigid scrutiny, and the whole matter should be 
conducted with the same regard to detail that would be employed 3 
in the solution of any other scientific problem. Assistance should : a 
be obtained from various workers, and sufficient time be allowed to 
gather the fullest returns. We believe that if this be done data will 
be obtained sufficient to warrant a report of great value and inter- 
est, not only to the society but to the entire profession. 


oa * 
* 
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IN COMMENTING on the remarks made by Dr. Couch at the recent 
banquet held in Rochester, our bright and ever welcome contem- 
porary, the Mew York Medical Times, remarks: “There are no 
physicians, no colleges and no societies which advertise themselves 
as ‘regulars,’ while those styling themselves homceopathists flaunt 
their pseudonym upon every occasion,” etc., and on the page next 

4 - preceding the one containing this utterance appears the following 
item: “The Medical Record says the total annual output from the 
medical colleges in Chicago * * * foots up, regudars 285, irregulars 
* * * 215.” If there is any distinction in this case it is surely with- 
out a corresponding difference. 
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ROCHESTER CORRESPONDENCE. 


The Pittsburgh Homeopathic Hospital—Dr. Sutton’s Private Hos- 
pital—Cocaine, etc. 


EDITOR INVESTIGATOR: 

Dear Doctor—Not long since we had the pleasure of visiting one 
of the most perfectly constructed hospitals in America. We refer 
to the new homeopathic hospital at Pittsburgh, Pa. Space will not 
permit a full description; suffice it to say that in 1862 the institu- 
tion was opened in a very modest brick dwelling-house, and that 
two years ago the present magnificent structure, costing $200,000, 
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was erected. It is bui!t of the finest material and after the most 
approved design. The ventilation is perfect, and the hygienic 
appointments, generally, are as nearly so as modern science can 
make them. 

Pittsburgh is pre-eminently a homeeopathic city, owing to the 
efforts of our distinguished Nashville friend, Dr. J. P. Dake, who, 
in 1856, treated three hundred cases of cholera without losing a 
single patient, while the “old school” physicians were losing one- 
half of theirs. This justly placed homceopathy at a premium, and 
the result was that the disciples of Hahnemann at once occupied 
the most desirable ground. To-day, the high standard of our 
school is maintained in an able manner by such men as McClelland, 
Burgher, Miner and others. 

We were so hospitably received in the City of Smoke that we 
cannot pass from this subject without noticing another institution 
which demands the highest commendation,—the private hospital of 
Dr. R. S. Sutton,—which is a model of cleanliness and order. This 
gentlemen, after several years of practice, spent two years in 
Europe, occupying much of his time at the operating tables of 
Keith and Tait, Billroth, Lister, and other distinguished surgeons. 
During the last few years, he has successfully performed forty- 
three ovariotomies, and six hysterectomies. He does not hesitate 
to make the exploratory incision in cases of doubtful diagnosis, 
nor does he regard it more dangerous than “to lay open the face.”’ 
While we were there, he performed an abdominal section on a 
young married woman and found the right ovary and tube adherent 
in the pelvis from repeated attacks of local peritonitis. He enlarged 
the opening, turned out the intestines, detached the tube and ovary 
from the firmly attached tissues, and removed them. The wound 
was neatly closed and the patient made a good recovery, having 
obtained complete relief from the disease for which the operation 


was mate. During the four years previous to the operation, she 
had had severe convulsions at her menstrual periods which resisted 
all treatment, and there was a well-defined tumor in her side. 

In this connection we desire to speak of the value of cocaine 
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in recent perineum laceration. A four per cent. solution of 
cocaine may be of as much service to the obstetrician treating 
recent lacerations of the perineum as it is to prevent pain in 
labor. Aided by it, we repaired the perineum of a very sensi- 
tive patient, without much pain, before the child could be washed 
and dressed. Clots were removed from the torn surface, the 
parts sponged clean with warm water, and the anesthetic applied 
freely; we then injected it under the skin where it was desired 
to pass the sutures, entering the needle of the hypodermic syringe 
from the ruptured surfaces, rather than through the sensitive skin, 

Dr. M. H. Adams, formerly of Palmyra, has formed a co-partner- 
ship with Dr. J. A. Biegler, of this city. 

Fraternally yours, J. M. L. 
ROCHESTER, May 1, 1886. 
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MONROE COUNTY HOMCZOPATHIC MEDICA. SOCIETY. 

On April 20 the first quarterly meeting of the Monroe County 
Homeeopathic Medical Society was held in the parlors of the 
Power’s Hotel, the President, Dr. J. M. Lee, in the chair. There 
was a good attendance, and the meeting was most enjoyable and 
profitable. Dr. C. W. Perrine, a convert from the “old school,” 
and Dr. C. M. Lukens, were elected to membership. 

The first paper by Dr. C. M. Lukens, was entitled “Local Treat- 
ment as an Auxiliary to the Indicated Remedy.” The doctor be- 
lieved that local treatment could. be given with good results and 
without interfering with the action of the indicated remedy; but 
did not favor the continual or indiscriminate use of. local remedies. 

Dr. E. J. Bissell’s paper was entitled ““Purulent Inflammation of 
the Middle Ear.”’ He said that a careful examination should in- 
variably be made and a complete diagnosis always arrived at. 
Local applications and rigid cleanliness wete recommended as aids 
to the internal remedy, yet the treatment must be directed toward 
the cure and must not suppress simply the discharge. 
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Dr. N. M. Collins read a paper upon “ Phimosis as a Cause of 
Disease.” He traced many reflex nervous diseases to this cause, 
and reported several interesting cases cured by timely circumcision. 

Dr. C. W. Perrine explained, “Why he became a Homeceopath.” 
He said that the success promised by “old school” authorities could 
not be realized, and that he could not tolerate routine practice and 
polypharmacy. While yet an “old school” physician, he experi- 
mented with remedies homeceopathically in the treatment of sun- 
stroke and malarial diseases. The results converted him to a belief 
in the law of similars, 

Dr. Julius Schmitt read a paper upon “Stramonium in Pneu- 
monia,” and cited two remarkable cures with the above remedy in 
the cm. potency. In the first case, the patient expressed desire for 
beer, light, and company, and coughed on inhalation. The treat- 
ment was interrupted by the exhibition of Epsom Salts by friends, 
after which a dose of Nux Vomica was given and then another dose 
of Stramonium completed the cure. 

In the second case the patient imagined that the right leg was 
cut off, and desired light and company. 

Dr. H. M. Dayfoot related a remarkable case of gallstone colic 
cured by the use of three doses of podophyllin 6th; chalk-like, clay- 
colored stools and jaundiced skin led to the prescription. The re- 
lief was marvelously prompt and there was no relapse. 

Dr. C. E. Walker’s topic was, “The Electric Treatment of Spinal 
Irritation.” He reported some brilliant cures by the aid of elec- 
tricity where medicines had failed without local treatment. 

Drs. Wolcott, Lukens, W. F. Clapp, C. E. Walker, N. M. Collins, 
Julius Schmitt, W. P. Fowler, H. M. Dayfoot and others took part 


in the discussions, which were spirited and profitable. 
® 








AMERICAN INSTITUTE OF HOMCEOPATHY. 

Ho, for Saratoga! Advices from North, South, East and West— 
all agree that the coming meeting of the Institute in June is to be 
one of unusual excellence. Arrangements have been perfected by 
which delegates and their families can secure passage to and from 
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the meeting for the exceptionally low rate of one and one-third fare 
for the round trip. It is desired in order that special conveniences 
may be secured, that members from Western New York and North 
Eastern Pennsylvania communicate with the editor of THE INVEsSTI- 
GATOR. Full particulars will be published in this journal before 
the meeting. 
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PuRPURA: George William Winterburn, Ph. D., M. D., Editor of The American 
Homeeopathist, President of the American Obstetrical Society, etc. New 
York: A. L. Chatterton & Co. 1886. 


We have before expressed our opinion that the therapeutic field 
is the one which the homeceopathist should most assiduously culti- 
vate, and while this little monograph of Dr. Winterburn’s is not per- 
haps all that could be desired, it at least outlines the plan of work 
which is ultimately to yield the richest results. The nature of this 
very obscure disease, Purpura, its varieties, causes, symptoms, diag- 
nosis, prognosis and pathology, occupy only about a quarter of the 
monograph, the remaining nearly one hundred and eighty pages 
being devoted to the treatment. This latter, by judicious sifting, 
might have been much more condensed, but many an anxious phy- 
sician with a patient whose life is slowly bleeding away wiil gladly 
avail himself of the results of Dr. Winterburn’s labor. The book 
includes some thirty odd heretofore unpublished cases, many of 
them of great value as studies in therapeutics. An excellent and 
practical repertory of the remedies employed is appended. 


CHART OF FEVERS, DIFFERENTIAL DIAGNOSIS OF EXANTHEMATIC, CONTINUED 
AND PERIODIC FEVERS, Arranged from Prof. T. S. Hayne’s Lectures by 
J. P. Hough. CHART FOR URINALYsIS. Chicago: Duncan Bro’s, 


In the first of these charts no ostensible application suggests 
itself. A student would surely require something more elaborate, 
and a physician who would depend upon a chart to diagnosticate 
conditions which he daily meets, would seem to have mistaken his 
vocation. In making some of the less frequent urinal examinations, 
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however, the latter chart may serve to refresh a treacherous mem- 
ory. Both of the charts were evidently made during the tempo- 
rary indisposition of the. proof-reader. 


THE PRINCIPLES AND PRACTICE OF SURGERY. Frank Hastings Hamilton, 
A. M., M. D., LL. D., late Professor of the Practice of Surgery, with Opera- 
tions, and of Clinical Surgery, in Bellevue Hospital Medical College, Con- 
sulting Surgeon to Bellevue Hospital, Fellow of the New York Academy of 
Medicine, etc. Illustrated with 472 engravings on wood, Third edition, 
revised and corrected. New York: Wm. Wood & Co. 1886. 


The first edition of this excellent work appeared fourteen years 
ago, and almost immediately became one of the most popular of the 
students’ text-books. In the subsequent editions the original plan 
has been in no wise modified. Certain typographical errors have 
been corrected, some statements modified and a few important facts 
added. ‘There has been no attempt to render it an encyclopedia 
of surgery by a labored reference to obsolete opinions, or by a de- 
scription of discarded procedures, but only those methods which, in 
the experience of the author, have been the most satisfactory, or 
which, after careful consideration, most commend themselves, have 
been described in the detail required by the practical surgeon.” In 
a word, this single volume embodies the results of the forty years’ 
experience of this most eminent surgical authority. The book is 
well printed, on fairly good paper. The drawings are exceptionally 
graphic and artistic. It is a volume that should be found in every 
progressive surgeon’s library. 


CLINICAL LECTURES ON ORTHOPDIC SURGERY: Delivered at the Philadel- 
phia Hospital. A. Sidney Roberts, M. D., Surgeon to the Hospital and 
Orthopzedic Surgeon to the Outpatient Department of the University Hospital. 
Philadelphia: P. Blakeston Son & Co. 1886. 


This little pamphlet, which is a reprint from The Medical News, 
treats of the etiology, morbid anatomy, varieties and treatment of 
Club-Foot. It consists of two lectures delivered to the students 
upon a subject upon which physicians are frequently not well in- 
formed. The illustrations are numerous, rendering much more 
comprehensible the descriptions of the apparatus employed. 
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Note Book For CASES OF OVARIAN AND OTHER ABDOMINAL TUMORS. 
pared by John Homans, M. D. Boston: Cupples, Upham & Co. 


The arrangement is adapted from that employed by Sir Spencer 
Wells and will prove of great value in making accurate records 
of the clinical history, operation and after-treatment of these neo- 
plasms. Such reports are useful, even if not intended for publica- 
tion, as conducing to more careful and precise observations. 


Aews and Miscellany. | 


—Send to Chapman, Green & Co., Chicago, for a descriptive list 
of their excellent preparations. Samples will also be sent if express 
charges are paid and THE INVESTIGATOR mentioned. 

—Dr. H. I. Ostrom has removed to No. 42 West 48th St., New 
York City. 

—Physicians in prescribing whiskey should specify the kind to 
be used, as many impure articles are on sale. E. N. Cook & Co. 
manufacture a pure reliable article, “Golden Grain.” Try it. 

_—Dr. R. Ludlam has removed to No. 1823 Michigan Ave., 
Chicago, IIl. 

—Every physician should carefully study and use electricity, 
and before purchasing batteries should write to The McIntosh Galv. 
& Farad. Battery Co. of Chicago for Catalogue. Mention THE 
INVESTIGATOR. 


Pre- 








—In swelled testicle and epididymitis, use an ointment of iodo- 
form, one drachm, and vaseline, four ounces. It quickly removes 
pain and frequently prevents induration. 

—Physicians and surgeons in and around Buffalo cannot fail to 
find anything and everything required in practice at one or all of 
Buffalo’s first class drug-stores. They all advertise in THe INvVEs- 
TIGATOR and are Lyman & Jeffrey, T. M. Johnson, Harries Bro’s, 
Wm. Coulson, Stoddart Bro’s, and the Rieffenstahl Bro’s. Mention 
THE INVESTIGATOR. ‘ 

—Persons predisposed to consumption should accustom them- 
selves to the daily use of large quanties of milk. 








—Dr. S. W. Hurd has removed from Akron, N. Y., to Lockport, 
having formed a partnership with Dr. A. J. Evans. 

—The reliable and enterprising manufacturing chemists Parke, 
Davis & Co. of Detroit have placed upon the market a fine prepara- 
tion, Coca Cordial. Send for working circular and sample, and 
mention THE INVESTIGATOR. 

—In uterine disease, with the following symptoms, bearing down 
pains, weight in pelvic region, sensation as if something were being 
pushed up when sitting, and pressure in the rectum, try ferrum 
iodatum 3°. 

—The Buffalo Homeopathic Pharmacy, H. T. Appleby proprie- 
tor, has in stock a full line of first-class tinctures, triturates, dilutions, 
globules, and in fact, everything that a good pharmacy should have. 
In corresponding, mention THE INVESTIGATOR. 

—lIf nitric acid be added to the urine of patients who are taking 
cubebs or copaiba, it will produce a milkiness which may be mis- 
taken for albumen. Heat, however, will diminish the opalescence. 

—Colden’s Liquid Beef Tonic has a wide reputation. Write to 


C. N. Crittenton, 115 Fulton st., New York City, for samples, and 
mention THE INVESTIGATOR. 


—Dr. George W. Lewis, Jr., a recent graduate of the New York 
Homeceopathic Medical College, has established himself in practice 
in Buffalo with his father, a well-known and successful practitioner. 

—Lactopeptine precisely represents in composition the natural 
digestive juices of the stomach pancreas and salivary glands, and 
will readily dissolve all food necessary for the nourishment of the 
body. Send for sample and mention THE INVEsTIGATOR. Address, 
N. Y. Pharmacal Association, Box 1574, New York. 

—The following is said to be a good stimulant for the beard: 
Eau de cologne, two ounces; aqua ammonia, one drachm; tincture 
cantharides, two drachms; oil of rosemary, twelve drops. Apply 
daily and wait for results. 

—Write to Bausch & Lomb Optical Co., Rochester, for price list 
of their superior microscopes, optical instruments, etc. Mention 
this journal. 
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—Caswell, Hazard & Co., New York, offers the profession a long 
list of superior Tablet Triturates at reasonable prices. They are 
readily soluble in ten minims of luke-warm water, and may be 
administered hypodermically without causing the formation of 

abscesses. Write for price list, and mention THE INVESTIGATOR. : 

—If used in proportion to the age of the patient, atropia sulph. 
two grains to the ounce of distilled water, used locally, will give 
great relief in painful affections of the ear. 

—T. V. Dickinson, Buffalo, keeps a full line of glasses; optical 
instruments and jewelry of all descriptions. Call in and examine, 
or write for prices. Mention THE INVESTIGATOR. 

—Young Wife—* Won't you try some of my home-made bread, 
dear?” He—‘“T have tried, and I’ll try again, but its a very trying 
situation to be placed in.” 

—Physicians desiring new summer clothes will do well to call 
upon A. E. Ihde and Sam’l Newman, Buffalo. Read their ads. in 
this journal. 

—He was a new man in Washington, and was the guest of a 
Congressman who hadn’t been a Congressman for more than a hun- 
dred years. They weredressing for a reception. ‘I say, Colonel,” 
inquired the guest, “are gloves de rigueure?”’ “‘ Danged if I know,” 
replied the Congressman, “ mine are kid.”—Zx. 

—Physicians living in and around Rochester should purchase 
their supplies from the reliable firms E. H. Davis & Co., Ballard & 
Hurlburt, and C. F. Paine & Co., all of Rochester. Read their 
advertisements, and in corresponding mention THE INVESTIGATOR. 

—To determine the presence of blood in the urine, take three 
drachms of the suspected urine, add one drop of strong acetic acid 
and one drachm of chloroform; after agitation, the chloroform, 
which sinks to the bottom of the tube, will be tinged with red if 
blood in noteworthy amount be present. 

—J. H. Ullenbruch & Co., Buffalo, practical opticians, fill pre- 
scriptions for glasses, and also keep in stgck thermometers, bat- 
teries, microscopes and all optical goods. Write for prices and 
mention this journal. 








































162 ‘ . Mews and Miscellany. 






























—Those needing crutches, artificial limbs, etc., will do well to ; ) 
correspond with Geo. R. Fuller, Rochester, and mention THE 
INVESTIGATOR. }. 


—It was a Vassar graduate who wanted to know if the muzzle 
of a gun was to prevent it from going off prematurely.—Zife. 

—Physicians, buy your buggies and carriages of A. E. ,Perren, q 
Buffalo, N. Y. He has a large and varied assortment. Mention 
THE INVESTIGATOR. 
% —Treat your cases of acute prostatitis with hot-water compresses ‘ 
ne and hot-water enemata; pain is almost instantly diminished and 
x resolution sets in. 

—Anderson’s Vaginal Capsules are the best in the market- 

Send for samples (with four cents for postage enclosed) to Hall & 

e Cincinnati, O., and mention THE INVESTIGATOR. 








—For colds in the head caused by sitting in cold places, espe- 
cially from sitting on cold steps, give nux. 

—The curative properties of Fellows’ Hypo-phos-phites are 
attributable to stimulant, tonic and nutritive qualities, whereby the 
various organic functions are recruited. It is an indispensable 
remedy and tonic. Write for sample and mention THe INvestI- 


GATOR. : 
—‘“ Why does a mustard plaster beat a kiss?” said little Johnny 
Toddle to his sister. ‘“ Because, you see, a kiss is simply bliss, 


while mustard plasters, don’t you know, are blister.”—Dansville 
Breeze. 

—‘‘ Peacock’s Bromides’ 
sedative. Try it. 

A California paper says that in an old churchyard in that State 


is a most estimable brain and nerve 


a cucumber vine is growing over a boy’s grave. The Richmond 
State explains this by saying that the cucumber is waiting for 
another boy.—£x. 

_—Effervescent Bromide of Potassium and Caffeine is useful in 
sleeplessness, over-exercise of brain, nervous debility, etc. It is 
quick in its action and is pleasant totake. Write to Wm. R. Warner 
& Co., New York, for sample, and mention THE INVESTIGATOR. 
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—A glassful of buttermilk taken in the early morning is a capi- 
tal potion for biliousness. 

—Jacond, in his work on Phthisis, speaks highly of glycerine, 
pure, given as one would cod-liver oil to consumptive patients. 
From an ounce to an ounce and a half a day is the amount recom- 
mended, and if flavored with a couple of drachms of brandy, it is 
digested more easily. 

—The last number of our esteemed contemporary, the AZedical 
Counsellor and Michigan Journal, contained an exceedingly valua- 
ble and interesting paper on the “ Nausea of Pregnancy.” It was 
undoubtedly through an oversight, however, that credit was given 
neither to the writer, Dr. H. M. Dayfoot, nor to THE INVESTIGATOR; 
from whose pages it was taken. 

—Belladonna or bromide of potash often prevents the disagree- 
able effects of iodide of potash. 

—For boils, a teaspoonful of German yeast internally four times 
a day is well recommended. 

—One of the wittiest shots at allopathy ever made is credited to 
Professor Hedge, of Harvard. He was called upon to speak at the 
Unitarian festival in Boston the other night, and, in referring to the 
boyhood of Dr. Holmes, said: “You have no idea, although, con- 
sidering his subsequent career, you may imagine, what a snap there 
was to that boy. Talk of his sleeping in church. I don’t believe 
he ever slept there at all. Physically he was not formidable, as 
boys estimate boys, but he conquered us all by his superior gift of 
speech, and even then, in these younger years, he dispensed his wit 
and his humor in no homeopathic doses. And, in fact, he has 
never taken kindly to homceopathic doses at any period of his life, 
I once ventured to speak favorably of homceopathy to him, and he 
was pleased to say: ‘I haven’t much respect for your intelligence.’ 
I immediately said that homceopathy held a very humble rank in 
the scientific mind; that the old practice, in the view of scientific 
men, was the royal road, was the path to glory; but I thought to 
myself—I didn’t dare to say it—that often, unfortunately, the paths 
of glory lead but to the grave.” 
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—Acids are said to best relieve phthisical dyspepsia. 


—The Rio Chemical Co., of St. Louis, offers the profession 
some excellent preparations, ¢. g., Celerina, Aletris Cordial, Acid 
‘Mannate and Pinus Canadensis. Write for samples and mention 
*THE INVESTIGATOR. 


—The late Dr. Austin Flint was once called in consultation to a 
case of typhoid fever. The patient, a young lady,.was becoming 
very weak because unable to retain the milk mixed with lime water 
which her attending physician had prescribed. ‘‘ Why not try milk 
mixed with barley water?” suggested Dr. Flint. The change was 
made, and the food agreed with the sufferer so well that she could 
take several quarts of it every twenty-four hours. Her recovery 
was assured, and she cherishes the memory of Dr. Flint. 


INHALER FOR ETHER.—It is well known that the less ether one 
inhales in order to become unconscious, the less disagreeable will 
be the after effects; and the less air one inhales, the easier and 
shorter will be the process of etherization. A good inhaler must 
have four good qualities. It must be of a convenient size and 
shape; it must economize ether, and exclude air; it should be simple 

. in construction, so that it may readily be cleansed; and it ought to 
be cheap in price. A sponge will neither exclude air nor econo- 
mize ether. A good one is, moreover, very expensive and difficult 
to obtain. On the other hand, many inhalers in the market have 
their excellent points, but all are at the same time expensive. After 
many experiments and unsuccessful attempts to obtain an inhaler 
satisfactory to me in every respect, I thought of the following de- 
vice, and can recommend it as the best and most economical inhaler. 
Buy the small-sized bow] that the dentists use for mixing plaster in; 
the so-called plaster-bowl. It is made of soft, vulcanized rubber, 
and is about four inches in diameter, and three inches in depth. It 
is so soft that it will fit closely to the face, and exclude atmospheric 
air, and at the same time prevent the evaporation of the ether. 
Within this bowl place any cheap sponge of suitable size, and the 
inhaler is complete.— Technics. 
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